SUMMARY Left ventricular dimensions and function were assessed by serial M mode and cross sectional echocardiography in ten infants and young children with heart muscle disease characterised by left ventricular dilatation and impaired systolic function presenting in congestive heart failure, severe respiratory distress, or both. The patients were followed for 8-60 months after their initial admission. The aetiology was probably viral in all cases. One patient died three weeks after diagnosis. Left ventricular size and function returned to normal in only one child; however, various degrees of improvement were found in seven others who were symptom free at follow up. This study demonstrates that serial echocardiography adequately defines this disease in infants and young children and that invasive evaluation is seldom required. Furthermore, it emphasises the fact that even in symptom free children an echocardiographic picture that is indistinguishable from dilated cardiomyopathy may persist; such patients require continued follow up.
Echocardiography has been used extensively in the evaluation of adults with heart muscle diseases that result in a dilated left ventricle with impaired systolic function. Few reports, however, have described this technique in the management and follow up of children.' We present our experience in ten infants and young children who were followed for eight to 60 months by serial M mode and cross sectional echocardiographic studies-,after their initial admission to our hospital with congestive heart failure.
Patients and methods
From 1980-1985 ten infants and young children (aged [2] [3] [4] [5] and decreased left ventricular dimensions eight to 60 months later. All children took digoxin with or without diuretics, peripheral vasodilators, or both. Our study group is not sufficiently large to evaluate the effects of these therapeutic regimens. 
Discussion
Heart disease characterised by a dilated left ventricle with impaired systolic function, in the absence of systemic hypertension, coronary artery disease, valvar or congenital lesions, and diseases of other systems, is usually classified as dilated cardiomyopathy both in adults and children. Viral myocarditis, however, can produce a similar condition and the disease may cause chronic progressive myocardial damage resulting in a clinical and echocardiographic picture which is essentially indistinguishable from dilated cardiomyopathy. 6 No clear answer has emerged from the debate about the proposed association between endocardial fibroelastosis and dilated cardiomyopathy. Van der Hauwaert et al believe in a strong association and they suggest that in the parastemal short axis view of the left ventricular cavity there are bands of dense echoes along the interior aspect of the left ventricular cavity, most prominently involving the posterior wall, that are highly suggestive of endocardial fibroelastosis.3 Using their technique, we found such a picture in only one case (case 1). Others2 do not accept this association because even histological examination often cannot distinguish between socalled "endocardial fibroelastosis" and "pure" myocarditis. 8 Goldberg et al found that the posterior wall of the left ventricle is often more severely affected than the septum.2 In contrast, in our study we found a symmetrical decrease in the function of the left ventricular free wall and septum. The younger age of our patients may account for these differences. We found no left ventricular thrombi in our patients, whereas Kupferschmid et al found thrombi in three of nine children with dilated cardiomyopathy.5 Again our patients were younger than theirs.
In conclusion, we believe that serial echocardiographic exaniinations are valuable in the evaluation of infants and young children with viral myocarditis or dilated cardiomyopathy and we have not found any need for invasive studies in our cases. We also found that patients in whom clinical, electrocardiographic, and x ray criteria indicate recovery often have residual left ventricular dilatation and impaired systolic function on echocardiographic studies and hence they require continued follow up.
